MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _62—023824

DEPARTMENT OF PUBLIC HEALTH AND w:-:t_r.s:.zn(s J_l, Bﬁ ? STATE FILE NUMBER
| Registrag, Fxtrj — g e _Primary Régiarrnﬁon District No. — 2 ————-Registrar's No, w.d Slaaa
DO NOT WRIT
ON TS FTUB AMENDED —mﬁ JL;I!. 111952
. PLACE OF DEATM 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 200 a a. COUNTY .Lincoln * STATEM § g gpurid® N I {neoln admiasion)
Rev. 4/59 a b. CITY {IT outside corparate limits, giva TOWNSHIP only) Length of stay in 1b <. Iy Traide Limits
Z OR oR
z towwMoscow Mills 2 Years ToWN Mogcow Mills YRl NeO
1 & =9 ’l ¢ < c. FULL NAME QF (If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
— = T | HOSPITAL OR . ADDRESS
2 7o, < stwtion  Regsidence Yes/g NoJ None Yosgl No [
3 ' 3. RAME OF pE)CEASED First Middle Last 4, DOA;E Month Day Year
- ype or print
- Robert Frank Hornbesak bEATH  July 5, 1962
2L 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | 9+ AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
5 . Mala Negro dowed vered 0 B/28 /93 68 I 1
_— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CHIZEN OF WHAT COUNTRY
& ) mast of working life, even if ratired) .
= achinist Pullmen Company [centerville, Tenn, USA
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE o8k
2 George Hornbeak Anna Ward Mary McAllister Hornb
8 f N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address
— {Yes, ng, or unknown} | (If yes, give war or dates of servi
2/l -l %o | None George Hornbeak ;,Moscow Mills, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: (/;D / Aé f/_,- D&L 2551 AND ?TH
o) 5 g IMMEDIATE CAUSE {a) 6‘1«.’@1,{, "‘u—b Qe b/éé L UL dyof
oo
Q .
12 o [ a Conditions, if any, DUE TG {b) @ n'-“,/ﬂ!—'& ALEL P2 e"d_\--’f_‘ £ e
9& - Q_ W 5 uLhich gave ri:e( r)u / ~ '7
12 EE Z :t:;;:rg 'c;: .:nd:r:
z -— £2 lying cause last. DUE TO (c)
————-% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl. I deceased was femala  was
o disease condition given in PART | (s) there s pregnancy in last 90 days.
W Lt
E f_, r[] Yes ' O No ‘ [0 Unknown
‘g £ | 9. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART || of item 18.}
2 & PERFORMED? o o -]
S v YES 0 NO[X
= & | e TIMECF W Month, Day, ¥
£ 5 = INRY e e T
L' g g p.m.
4 o 20d. INJURY OCCURRED T0e. PLACE OF INJURY (.0, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T farm, factory, street, affice bidg., etc.) M
5 NOT WHILE AT WORK [J '
o & [a) 1
S o E é 21. | attended the d d from__} - / - 6 U_ £} ta 7/5/69 and last saw Eri{alive on. 7/ g/éa
@ ; ) [a] Death occurred st {_J vll’ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[7T] —
g :ﬁ_u 8 6 772, ,“u“ (Dogree or/itle) 22b. ADDRESS 22c. DATE SIGNED
> | 13 e ) T 1/7/62
= & = 7 / roy, Missouri .
< 23a. BomAL CREMAHON 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
y a REMOVAL (Specify)
Q = Burlial 279/ Washington Park Cem, | St Louis, Missouri,
= =4 74, FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGHTRAR'S SIGHATU
w >
= o KemperMarsh Funeral Home, Troy,Mo, 7“ 7——/7@2 @/(/ l/
- ]

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. J%
Student Signed el

Signature of Stedent Embalmer

Licensed Embalmer No.___39732

P. 0. Address__TT0 M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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— 2’@_4 -/ W
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